Introduction. In the second half of the twentieth century the optimization of surgical methods of a treatment led to a noticeable increase in a duration of life of patients with congenital heart diseases (CHD). At present the lethality at a surgical correction of CHD makes less than 5%, therefore, it is possible to expect that the prevalence of CHD will make 1 on 150 adults of young age the next decade [2] .
in metabolic equivalents. The first stage of the program consisted of relaxation exercises. During the second stage patients began classes after several minutes of relaxation exercises and continued them to the subsequent aerobic trainings in the heart block of rehabilitation 2 days for a week within about 2 months. The versatile team, including nurses, experts on rehabilitation and psychologists were ready to give help at any time. The last stage consisted of physical exercises that patients carried out at home. Patients used Borg's scale which is based on feelings of a person during physical activity, including the increase in heart rate, breath or the increased breath frequency, the raised perspiration, and muscle fatigue for the determination of physical intensity. Though it is a subjective indicator, but a degree of tension can provide a rather good mark of the actual heart rate during physical activity. As a result the program promoted the improvement of functionality of patients that provides arguments for an inclusion of physical rehabilitation in a recovery treatment of patients with congenital heart diseases. Besides, the lack of side effects and improvement of quality of life of these patients are noted by a reduction of psychosocial barriers for physical activity.
The influence of programs of rehabilitation, lasting 2-3 months, on the maximum consumption of oxygen, fitness of patients with CHD was presented in the researches of I. C. Balfour [4] , L. M. Bradley [5] and their coauthors.
Other researchers reported that the 6-week home program of rehabilitation with use of stationary exercise bicycle improved the maximum power and working capacity, but didn't affect the maximum consumption of oxygen [7] . Similar results are received and after passing of the 9-week program based on the run by a jog trot and walking, namely, the increase in time of run at endurance is revealed and the improvement of the maximum consumption of oxygen is noted [11] .
Also the developing of a selection criteria to programs of rehabilitation is necessary, especially different groups of defects of heart and a condition of correction of defect are observed in group of patients. So, J. Rhodes and his coauthors [10] at selection to the program of cardiorehabilitation of children with the heavy CHD paid attention to the existence of arrhythmias that don't give corrections by means of a kardiodefibrillator; ventricular dysfunction; pulmonary hypertensia; inflammatory diseases of heart; heart failure; saturation at rest; on a peak sistolichny gradient on the aortal valve. Besides, children who had arrhythmias, ST segment depression, hypertension, hypotonia, cardiac pain in breast were excluded from the research during testing with physical activity. Similar criteria are given also other works [6] .
Many foreign researches are directed on the development of recommendations on physical activity and concerning an opportunity to take part in sport.
The American Association of Heart recognizes the importance of physically active lifestyle in health and wellbeing of children and adults with congenital heart diseases. It is noted that consultations of patients with congenital heart diseases have to emphasize the importance of daily physical activity and gradual reduction of manifestations of an inactive way of life as required for the improvement of a clinical condition of a patient. The attention is paid that the advantage for health of physical activity appears during a performance of physical activity of the moderate intensity which is within a reach almost at all patients with CHD even if there are no changes in tolerance to physical activities and development of the musculoskeletal device, though the highest level of intensity is necessary for changes of a condition of the cardiorespiratory system or the musculoskeletal device [9] .
The research is interesting that was carried out in 2002 by R. J. P. Lewin and his coauthors, concerning the development and rendering of services on rehabilitation of children and teenagers with congenital heart troubles among the centers of children's cardiology in Great Britain. The post questioning of 17 centers of children's cardiology was carried out for this purpose. The relation of the personnel to rehabilitation and current level of its security were reaesrched. Most of respondents (82%) considered that they have to provide rehabilitation of the patients, but only one center had the program of rehabilitation. The level of financing and the big geographical territory of dwelling of patients are admitted by the main obstacles in a way of ensuring rehabilitation [8] . It is possible to provide something a similar situation and in our country which confirms the need of the development of the raised question.
Conclusions. The development of cardiac operations demands the simultaneous progress in the development of programs and methodical recommendations on physical rehabilitation in different postoperative terms for more wide range of defects, educational programs, for parents and children, and adults with CHD.
Prospects of the subsequent researches consist in the development of evidence-based programs of physical rehabilitation and recommendations on physical activity for persons of different age and with different congenital heart diseases.
